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ABSTRACT 


For  more  than  three  decades,  two  systems  or  programs  have  provided  health  care 
for  military  beneficiaries:  (1)  the  direct  care  system,  whereby  beneficiaries  obtain  health 
care  services  from  military  treatment  facilities  (MTFs),  and  (2)  CHAMPUS  (Civilian  Health 
and  Medical  Program  of  the  Uniformed  Services),  a  health  progr2un  in  which  beneficiaries 
receive  care  from  civilian  facilities.  The  high  cost  to  IX>D  of  supplying  inexpensive  medical 
care,  as  well  as  concern  over  timeliness  of  service,  hM  prompted  many  suggestions  for 
reforming  the  military  health  care  system.  Based  on  the  above,  the  objective  of  this 
research  is  to  compare  costs  between  a  military  treatment  facility  and  CHAMPUS  and  to 
determine  whether  a  given  MTF  can  provide  inpatient  care  to  its  benefidaiies  at  lower  cost 
than  through  CHAMPUS.  By  comparing  MTF  and  CHAMPUS  costs,  a  given  MTF  can 
identify  those  specialty  areas  in  which  to  reduce  costs  either  by  increasing  workload  (use 
of  recapture  and/or  normal  increase  of  appointments)  or  increasing  refmals  to  outside 


health  care  providers. 
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I .  INTRODUCTION 


A.  BACKGROUND 

Champus  is  the  Civilian  Health  and  Medical  Program  of  the 
Uniformed  Services,  a  Department  of  Defense  program  for 
reimbursing  individuals  and  health  care  providers  for  services 
provided  for  eligible  beneficiaries  and  retirees.  It  picks  up 
most  of  the  costs  for  treatment  in  civilian  medical  facilities 
when  military  hospitals  and  clinics  are  too  distamt  or  busy. 
Basically,  the  dependents  of  active-duty  mex&bers,  retirees  and 
their  dependents  under  65,  some  former  spouses  of  service 
members,  and  certain  survivors  cam  use  CHAMPUS.  So  may  the 
families  of  reserve  and  National  Guard  members  called  to 
active  duty.  After  paying  an  aimual  deductible,  beneficiaries 
of  active  duty  members  are  responsible  for  20%  of  allowable 
charges  for  outpatient  care  and  a  small  daily  fee  or  $25.00 
whichever  is  higher  for  inpatient  care.  Additionally, 
beneficiaries  of  retirees  pay  25%  for  outpatient  and  inpatient 
care  (after  paying  an  azmual  deductible) .  However,  some 
people  are  not  eligible  for  CHAMPUS,  such  as  active-duty 
military,  parents,  parents -in- law,  and  most  persons  eligible 
for  Medicare  hospitalization  insurance. [Ref.  l:pp.  11-14] 

For  the  past  decade,  the  CHAMPUS  budget  has  grown 
substamtially  as  a  result  of  several  factors.  First,  the 


Department  of  Defense  has  expanded  in  size  significantly, 
resulting  in  a  greater  number  of  military  personnel  whose 
medical  care  is  the  responsibility  of  the  military.  Second, 
there  is  a  rise  in  total  national  health  care  expenditures 
[Ref.  2:p.  1-3,5].  These  costs  have  grown  excessively  when 
compared  to  the  acceptable  level  of  inflation,  as  both 
personnel  costs  and  technology  related  with  health  care 
services  have  increased.  Also,  there  is  a  substantial  ntimber 
of  service  personnel  entering  the  military  with  dependents 
compared  to  previous  years.  These  additional  dependents, 
especially  children,  have  a  tremendous  need  for  medical 
services.  Consequently,  this  need  for  health  care  far  exceeds 
the  capacity  of  overburdened  military  facilities. 

B.  OBJBCTrVSS  OF  TBB  BXSBARCH 

For  more  than  three  decades,  two  systems  have  provided 
health  care  for  U.S.  military  beneficiaries:  (1)  the  direct 
care  system,  whereby  beneficiaries  obtain  health  care  services 
from  military  treatment  facilities  (MTF' s) ,  and  (2)  CHAMPUS 
(Civilian  Health  euid  Medical  Progreun  of  the  Uniformed 
Services) ,  a  health  program  in  which  eligible  beneficiaries 
receive  care  from  civilieun  facilities. [Ref.  9:p.  v) 

The  Department  of  Defense  (DoD)  now  spends  approximately 
$5  billion  a  year  on  medical  services.  About  $4  billion  of 
this  spending  covers  most  of  the  military  treatment  facilit ies 
(MTF)  .  The  cost  to  DoD  of  supplying  inexpensive  medical  care. 
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as  well  as  concern  over  timeliness  of  service,  has  prompted 
many  suggestions  for  reforming  the  military  health  care 
system. 

For  the  past  10  years,  CHAMPUS  costs  have  increased 
significantly.  Inspite  of  the  higher  costs,  CHAMPUS  is  not 
adequate  nor  fully  acceptsdsle  because  of  its  coverage 
limitations,  high  out-of-pocket  costs  compared  to  other  forms 
of  insurance,  eind  progreun  complexity.  [Ref.  3:p.  1] 

Based  on  the  2U>ove,  the  objective  of  this  research  is  to 
compare  MTF  and  CHAMPUS  costs  and  to  determine  whether  a  given 
MTF  can  provide  inpatient  care  to  its  beneficiaries  at  lower 
cost  than  through  CHAMPUS.  The  £malysis  provides  a  method  of 
calculating  MTF  specialty  cost  per  admission  that  can  be 
compared  to  the  equivalent  specialty  cost  reported  by  CHAMPUS. 

C .  BXSKARCH  QOCSTIOM 

The  primary  question  of  the  thesis  is:  Can  we  use 
inpatient  treatment  protocols  as  a  basis  or  methodology  for 
comparing  costs  between  CHAMPUS  and  an  MTF. 

A  subsidiary  question  is: 

1 .  Will  it  be  cost-effective  to  treat  beneficiaries  in 
military  treatment  facilities? 
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D .  SCOPK 


This  thesis  will  concentrate  on  two  localized  areas:  (1) 
Fort  Ord  Army  Hospital  (an  MTF)  in  California,  and  (2)  a 
localized  area  called  catchment^,  in  the  vicinity  of  the 
military  treatment  facility.  In  order  for  the  beneficiaries 
to  use  CHAMPUS,  they  must  first  obtain  an  NAS  (non¬ 
availability  statement)  that  the  MTF  cannot  provide  the 
required  care. 

The  analysis  and  comparison  of  costs  will  be  limited  to  a 
particular  inpatient  specialty  or  procedure,  Obstetrics,  which 
FT  Ord  can  provide. 

Within  the  financial  records  for  the  catchment  area  and 
Fort  Ord  Army  Hospital,  the  procedure  for  analysis  will  focus 
on  Obstetrics  costs  which  were  paid  for  by  using  CHAMPUS  funds 
in  1990.  This  is  the  most  recent  year  for  which  complete  set 
and  relevant  data  exists.  Consequently,  and  for  consistency, 
the  costs  to  be  used  for  the  Ft  Ord-MTF  (Obstetrics)  will  be 
for  1990. 


^This  catchment  area  include  all  beneficiaries  residing 
near  Fort  Ord  (within  40  mile  radius)  who  use  CHAMPUS  as  tt.eir 
primary  insurer  for  inpatient  care. 
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E .  METHODOLOGY 


Normally,  participating  health  care  providers  bill 
CHAMPUS,  and  other  government  agencies  according  to  a  set  of 
standards  and  codes  for  each  procedure  performed. 

The  research  uses  data  on  cost  per  admission  from  the 
CHAMPUS  Inpatient  Availability  Statement  (NAS)  report.  The 
analysis  concentrates  on  the  CHAMPUS  cost  for  NAS  (Obstetrics) 
cases  because  these  cases  are  the  best  candidates  for 
recapture.  The  Inpatient  NAS  report  provides  the  combined 
cost  of  hospital  and  professional  services  for  NAS  cases  in  27 
hospital  specialties. 

The  MTF  cost  per  admission  for  obstetrics  patients  is 
developed  using  data  from  the  Medical  Expense  and  Performance 
Reporting  System  (MEPRS)  .  MEPRS  trac)cs  total  costs 
(hospitalization  and  physician  costs)  and  occupied  bed  days 
(OBDs)  by  functional  work  centers.  MEPRS  data  on  cost  per  OBD 
by  work  center  can  be  used  to  calculate  cost  per  admission 
given  information  on  treatment  protocols  that  identify  the 
number  of  days  the  typical  patient  remains  in  each  MEPRS  work 
center.  The  cost  of  each  protocol  is  calculated  by  summing 
the  product  of  nvtmber  of  days  spent  in  each  work  center  and 
corresponding  cost  per  OBD. 


II.  THE  MILITARY  HEALTH  CARE 


A.  OVERVIEM 

Both  Chapters  II  and  III  will  further  explore  the  DoD  and 
CHAMPUS  progrsuns.  These  chapters  will  also  note  some 
differences  between  the  two. 

B.  THE  MILITARY  HEALTH  CARE  SYSTEM  AMD  ITS  PROBLEMS 

For  many  years,  military  beneficiaries  have  enjoyed 
unlimited  medical  benefits.  However,  for  the  past  decade 
these  benefits  have  shrunk  for  many  beneficiaries  as  the 
military  struggles  to  bring  health  care  costs  under  control. 
Economic  and  political  realities  are  making  it  harder  to 
fulfill  promises  of  adequate  benefits  for  service  members, 
retirees,  and  their  dependents  [Ref.  4:p.  10].  In  addition, 
deductibles  have  tripled  for  CHAMPUS  beneficiaries,  except  for 
dependents  of  service  members  below  grade  E-5,  and  dental 
premiums  have  gone  up  as  well. 

These  cutbacks  come  on  top  of  longstanding  complaints  of 
dependents  and  retirees  edsout  military  medicine:  crowded 
emergency  rooms,  long  waits  for  appointments  and  limited 
access  to  dental  care.  Furthermore,  staff  shortages  have 
prevented  some  military  facilities  from  using  all  their 
services;  some  operating  suites  and  intensive  care  units  have 
been  closed.  The  war  in  the  Persian  Gulf  exacerbated  the 
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situation,  adding  reservists'  (who  were  called  for  active 
duty)  families  to  those  seeking  services,  while  pulling  staff 
away  from  military  hospitals. 

The  military  medical  system  is  confusing  for  most 
beneficiaries.  Different  categories  of  people,  active  duty, 
retirees,  and  the  dependents  of  each,  eligible  for  different 
benefits.  What  they  are  eligible  for  is  not  necessarily  what 
is  available  at  their  local  installation. 

To  cope  with  skyrocketing  medical  costs,  the  military  is 
moving  towards  enrolling  CHAMPUS-eligible  beneficiaries  in 
networks  of  doctors  who  agree  to  rates  set  by  the  government. 
The  consequence  is  that  patients  would  lose  the  freedom  to 
choose  their  own  health  care  provider  but  would  pay  less  and 
find  more  medical  staff  accessible. [Ref .  5:pp.  12-13] 

C.  UNDBRSTJkMDING  HILITARY  HSALTH  GARB 

To  understand  military  medicine,  it  is  important  to  note 
that  active-duty  individuals  are  treated  first  before  others. 
Preservation  of  the  fighting  force  is  military  medicine's 
fundamental  mandate.  Treatment  of  others  comes  only  if 
medical  staff  and  resources  are  available  after  caring  for 
those  in  uniform. 

Second  on  the  list  are  dependents  of  active-duty  members, 
including  dependents  of  reservists  on  active  duty.  Retirees 
and  their  dependents  comes  last. 
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As  with  2my  hospital,  however,  the  military's  priority 
list  is  put  aside  during  emergencies.  No  one  in  need  of 
emergency  medical  care  is  turned  away. 

Members  on  active  duty  receive  free  medical  care, 
including  hospitalization,  medicines,  immunization  shots, 
regular  physical  exams  and  routine  dental  care.  Also,  all 
military  hospitals  can  treat  any  member  of  the  seven  uniformed 
services:  the  Army,  Marine  Corps,  Navy,  Air  Force,  Coast 
Guard,  Public  Health  Service,  and  National  Oceanic  and 
Atmospheric  Administration.  And  active-duty  members  who 
cannot  get  to  a  military  facility  for  emergency  medical  care 
may  be  treated  at  civilian  hospitals;  the  government  will  pay 
the  bill. 

Access  to  the  Department  of  Defense's  medical  resources  is 
controlled  by  DEERS  (Defense  Eligibility  and  Enrollment 
Reporting  System) .  This  is  the  military's  computerized  roster 
of  people  eligible  for  military  benefits;  active-duty 
personnel  are  automatically  listed  and  feunily  members 
qualifying  as  dependents  must  also  be  enrolled. 

D.  ACTIVX  DUTY  ODCMDBMTS 

Dependents  of  active-duty  members  and  activated  reserves 
are  eligible  for  treatment  at  military  treatment  facilities  as 
long  as  they  are  enrolled  in  DEERS. 
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Those  qualifying  as  dependents  include: 


1.  The  spouse  and  unmarried  children  (under  21  years  of 
age)  of  active-duty  members; 

2.  Unmarried  children  over  21  who  receive  more  than  50 
percent  of  their  financial  support  from  a  military 
parent  (limited  to  children  with  physical  or  mental 
handicap) ; 

3.  Unmarried  children  not  yet  23  years  old  who  are  full 
time  students  at  accredited  colleges  and  who  must 
depend  on  a  military  parent; 

4.  Parents  or  parents- in- law  who  live  in  a  residence 
provided  or  maintained  by  their  active-duty  son  or 
daughter  (in-law)  and  who  receive  more  than  half  their 
financial  support  from  the  service  member;  euid 

5.  Unremarried  widows  and  widowers  of  active  duty  members 
or  retirees. [Ref.  l:p.  15-20] 


Dependents  can  receive  different  kinds  of  medical  services 
at  military  treatment  facilities  and  this  includes  but  is  not 
limited  to:  treatment  of  medical  amd  surgical  conditions, 
physical  exauninations,  prescriptions  and  non-prescription 
drugs,  maternity  and  infant  care,  diagnostic  tests  and 
services,  emergency  dental  care,  auid  ambulance  service  when 
medically  necessary. 


B.  BBTIBBBS'  AND  TRBIR  DBBBNDBNTS 

As  with  active-duty  dependents,  retirees  and  their 
faunilies  do  not  face  any  charges  for  outpatient  treatment  at 
military  treatment  facilities. 

Enlisted  members  are  not  charged  for  inpatient  care  while 
retired  officers  and  warrant  officers  pay  a  nominal  fee  of 
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$4.90  a  day  for  meals  (for  1991).  Spouses  and  dependents  of 
retirees'  are  billed  $8.55  a  day  (for  1991). 

Retirees  are  also  eligible  for  medical  care  from  the 
Department  of  Veterans  Affairs  (VA) .  Priority  is  determined 
as  follows: 


1 .  First  priority  (Category  A)  includes  all  veterans  with 
service  connected  disediilities;  veterems  claiming 
exposure  to  Agent  Orange  while  serving  in  Vietnam;  and 
those  veterans  claiming  exposure  to  ionizing  radiation 
through  occupation  in  Hiroshima  or  Nagasaki,  Japan 
following  detonation  of  the  nuclear  device  or  through 
testing  of  those  or  other  such  devices.  Veterans  such 
as  former  prisoners  of  war  are  automatically  included 
in  Category  A.  Also  included  are  veterans  with  an 
annual  income  of  $17,240  or  less  if  they  have  no 
dependents,  or  $20,688  with  one  dependent,  plus  $1,150 
for  each  additional  dependent.  This  group  is 
considered  mandatory;  emd 

2 .  Discretionary  care  that  is  provided  if  space  and 
resources  are  availadble,  covers  veterans  with 
disidsilities  that  are  not  service- connected  and  whose 
annual  income  is  between  $17, 241-$22, 986  if  they  have 
no  dependents,  or  between  $20, 689-$$28733  with  one 
dependent,  plus  $1,150  for  each  additional  dependent. 
Veterans  in  this  category  must  pay  a  deductible  ecpial  to 
what  is  paid  under  Medicare,  $628  in  1991.  They  are 
also  charged  $10  a  day  for  inpatient  care,  $5  a  day  for 
nursing  home  care,  and  $26  for  each  outpatient 

visit. [Ref.  6:pp.  17-18] 


r.  OTHER  HEALTH  CARE  SERVICES 

Zn  2U1  effort  to  reduce  emd  alleviate  overcrowding  at 
military  treatment  facilities,  the  services  have  opened  a 
number  of  medical  clinics.  These  clinics  are  mauined  by 
civilian  health  care  practitioners  and  \inder  contract  to 
provide  primary  care  to  both  active-duty  and  retired  military 
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members  and  their  dependents.  The  Navy  calls  its  clinics 
NavCare;  the  Army  and  Air  Force  call  them  PRIMUS.  Eligible 
members  and  their  dependents  may  avail  themselves  of  any  of 
these  clinics,  which  offer  services  free  of  charge.  Services 
available  at  these  clinics  includes  treatment  for  minor 
illnesses,  routine  physical  exams,  diagnostic  services,  X- 
rays,  prescriptions  and  laboratory  work. 

Members  on  active  duty  are  also  entitled  to  a  complete 
dental  care  in  military  dental  clinics.  Active-duty 
dependents,  including  dependents  of  recalled  reservists, 
retirees  and  their  dependents,  in  that  order  of  priority,  may 
receive  dental  care  at  these  facilities  on  a  space-availaUt>le 
basis.  Such  care  is  free,  except  that  all  dependents  must  pay 
for  prosthetic  devices.  These  charges  reflect  the  cost  of  the 
materials  and  not  the  personnel  costs. 

The  Department  of  Defense  also  offers  active-duty 
dependents  in  the  U.S.  and  its  territories  dental  treatment  by 
civilian  dentists  through  an  insurance  plan.  The  plan 
provides  diagnostic  care,  oral  exauns,  auid  preventive  care  such 
as  fluoride  treatments,  through  participating  dentists  at  no 
additional  charge.  The  plam  pays  00  percent  of  the  other 
charges  auid  the  patient  pays  20  percent. [Ref.  7:pp.  1-5] 
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III.  THE  CHAMPUS  PR0GR2UM 


A.  BACK6ROOMD 

Health  care  for  military  beneficiaries  is  provided  through 
a  dual  system;  The  Navy,  Air  Force,  and  Army  operate  137 
hospitals  and  numerous  clinics  in  the  U.S.  and  overseas.  When 
military  treatment  facilities  cannot  provide  care  for  all 
eligible  beneficiaries,  their  health  care  needs  may  be 
augmented  by  CHAMPUS,  a  health  insurance  plan  that  reimburses 
for  health  care  services  provided  by  civilian  doctors  to 
military  dependents  and  beneficiaries  below  the  age  of  65. 
[Ref.  9:p.  1] 

CHAMPUS  was  created  by  Congress  to  supplement  the 
military's  hospitals  and  clinics  and  to  provide  health  care  to 
retirees  and  their  dependents  who  live  far  away  from  a 
military  treatment  facility. 

However,  CHAMPUS  does  not  cover  all  medical  procedures. 
Even  in  cases  of  treatments  it  does  cover,  CHAMPUS  does  not 
automatically  reimburse  patients  for  all  costs. 

B.  THE  CHAMPUS  PROGHAM  AMP  ITS  PROBLBfS 

CHAMPUS  has  not  been  without  criticism.  Conqplaints  have 
surfaced  regarding  how  much  military  families  must  pay  and 
delays  in  reimbursement . 
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Increased  usage,  coupled  with  sharply  rising  medical 
costs,  has  led  CHAMPUS  running  over  budget  in  recent  years. 
This  problem  is  not  unique  to  the  CHAMPUS  program  and  has  been 
experienced  by  most  health  insurance  programs  covering 
payments  to  hospitals,  doctors,  and  other  health  care 
providers. [Ref.  2;pp.  1-8,9] 

The  CHAMPUS  prograun  was  designed  originally  to  augment  the 
military  hospitals.  However,  it  has  become  more  of  an 
enhancement  to  the  military  health  care  system  provided  to 
service  members  and  its  eligible  beneficiaries.  This  is 
evidenced  by  the  increase  in  its  budget  and  the  number  of 
claims  filed.  In  1989,  its  total  DoD  budget  was  $2,742.1 
million,  up  from  $2,506.3  million  in  1988  [Ref.  2:p.  III-3] . 
In  1989,  the  number  of  total  claims  was  11,657,348,  up  from 
10,678,201  in  1988  [Ref.  2:p.  VI-35]. 

C.  HON  CHAMPUS  PROGRAM  WORKS 

As  with  all  health  care  programs,  care  is  generally 
divided  into  outpatient  and  inpatient.  Inpatient  treatment 
occurs  when  an  individual  is  admitted  to  a  hospital  with  the 
reasonable  expectation  that  such  individual  will  stay  at  least 
24  hours.  Outpatient  occurs  in  a  physician's  office  or 
clinic,  or  during  a  house  call. 

With  CHAMPUS,  families  are  free  to  choose  outpatient  care 
from  civilian  providers  with  few  restrictions.  In  the  case  of 
inpatient  care,  beneficiaries  must  have  prior  approval  to  use 
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a  civilian  hospital,  or  CHAMPUS  will  not  cover  the  cost. 
However,  under  emergency  condition  this  prior  approval  can  be 
waived.  Active-duty  beneficiaries  and  retirees  living  within 
the  catchment  area  of  a  military  treatment  facility  must  check 
there  first  to  see  if  it  can  provide  the  treatment.  Again,  in 
emergencies,  no  one  is  turned  away  from  a  military  hospital  or 
clinic. 

The  catchment  area  was  once  the  region  within  a  40-mile 
radius  around  a  military  treatment  facility.  These  areas  now 
are  defined  by  ZIP  codes.  If  the  military  hospital  cannot 
provide  inpatient  care,  patients  may  be  referred  to  a  civilian 
hospital.  Patients  are  given  written  authorization  to  use 
civilian  facility  and  the  authorization  is  called  a  non- 
avail2j3ility  statement  (DD  Form  1251)  . 

Basically,  the  following  groups  are  eligible  for  CHAMPUS 
benefits:  Dependents  of  active  duty  members;  surviving  spouses 
and  unmarried  children  of  service  members  who  died  while  on 
active  duty;  spouses  and  unmarried  children  of  reservists  who 
are  ordered  to  active  duty  for  more  than  30  days,  and  the 
survivors  of  reservists  who  died  on  active  duty;  member  of  the 
reserves  between  the  ages  of  60  and  65  who  are  qualified  to 
receive  retired  pay;  surviving  spouses  and  children  of 
deceased  retirees  (spouses  who  remarry  are  ineligible  unless 
married  to  eligible  member) ;  and  children  of  active-duty 
member  or  retiree  up  to  age  21  if  not  married,  and  to  23  years 
old  if  not  married  auid  in  school  full  time. 
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As  a  rule,  CHAMPUS  coverage  automatically  ends  when  a 
participant  turns  65.  Most  military  retirees  and  their 
dependents  lose  CHAMPUS  eligibility  when  they  become  eligible 
for  Social  Security's  Medicare  program.  However,  retirees  and 
their  dependents  keep  their  privilege  for  treatment  in 
military  hospitals. 

D.  THE  CHAMPUS  HBrORM  INITIATIVE 

In  February  1988,  the  DoD  awarded  a  contract  to  Foundation 
Health  Corporation  (FHC)  to  implement  the  CHAMPUS  Reform 
Initiative  (CRI) .  Costs  of  running  the  military  health  care 
system  in  recent  years  have  been  escalating  rapidly  and 
exceeded  $2.7  billion  in  fiscal  year  1989.  To  contain  these 
costs  and  to  respond  to  criticism  regarding  access  to  military 
health  care,  and  improve  coordination  between  military  and 
civilian  health  care  providers,  the  DoD  has  developed  the 
CHAMPUS  Reform  Initiative. 

Basically,  the  most  important  features  of  the  CRI  are  the 
following: 

1.  Selection  of  several  contractors,  each  responsible  for 
the  financing  and  delivery  of  CHAMPUS  services  in  an 
entire  area; 

2.  A  price  fixed  prospectively  for  all  covered  services 
delivered  to  CHAMPUS  beneficiaries  in  the  area; 

3.  An  alternative  to  current  CHAMPUS,  CHAMPUS  Prime,  that 
would  offer  improved  coverage  of  primary  care,  reduced 
cost  sharing,  and  simpler  procedures  to  those 
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beneficiaries  who  enroll  in  the  plan  and  use  a  panel 
of  preferred  civilian  providers  selected  by  the 
contractor; 

4.  A  Health  Care  Finder  to  help  beneficiaries  obtain 
appointments  in  the  military  facilities,  referrals  to 
appropriate  civilian  providers,  and  medical  record 
transfers;  and 

5.  Resource  sharing  agreements  between  each  civilian 
contractor  and  military  hospital  in  his/her  area  in 
which  the  contractor  agrees  to  provide  manpower  and 
other  resources  needed  to  increase  capacity  utilization 
within  these  hospitals. [Ref.  3:pp.  1-2] 


The  CRI  is  undergoing  trials  in  two  states,  California  and 
Hawaii.  And  if  its  successful,  the  system  will  be  phased  in 
to  other  regions  of  the  country  in  the  future. 


IV .  METHODOLOGY 


A.  SOURCES  OF  DATA 

The  data  used  for  this  research  come  from  two  sources. 
The  Fort  Ord  Army  Hospital  in  Fort  Ord,  California  furnished 
the  MEPRS  cost  and  related  data  on  Obstetrics  care  for  the 
fiscal  year  1990. 

The  second  source  was  through  the  Office  of  Civilian 
Health  and  Medical  Prograun  of  the  Uniformed  Services 
(OCHAMPUS)  in  Aurora,  Colorado.  OCHAMPUS  provided  the  Health 
Care  Sxunmary  Report  and  Inpatient  NAS  Reports.  The  Health 
Care  Summary  Report  shows  CHAMPUS  utilization  and  cost  data 
for  the  Fort  Ord  catchment  area  and  the  Inpatient  NAS  Report 
which  was  primarily  used  in  this  research  shows  the  catchment 
area  utilization  and  cost  data  by  whether  an  NAS  was  required 
with  the  27  hospital  specialties. 

B.  OVEFVIBIf  OF  MEPRS 

The  Medical  Expense  and  Performance  Reporting  System 
(MEPRS)  contains  cost  and  workload  performance  information  for 
military  treatment  facilities. 

The  MEPRS  recognizes  six  general  functional  areas  within 
an  MTF:  inpatient,  outpatient,  dental,  ancillary  services, 
support  services,  emd  special  progreuns.  Support  services  are 
laundry  service,  food  service,  housekeeping,  and  other  non 
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medical  functions.  Ancillary  services  include  clinical 
laboratory,  pathology,  radiology,  pharmacy,  and  other  related 
activities  that  contribute  in  the  proper  diagnosis  and 
treatment  of  admitted  patients.  Special  progreuns  consist  of 
graduate  medical  education,  public  health  services,  and 
decedent  affairs.  Within  the  general  functional  areas,  MEPRS 
further  identifies  separate  work  centers  of  the  MTF  in  which 
different  services  are  performed.  Therefore,  it  tracks 
workload  and  expenses  by  these  work  centers. 

Expenses  from  ancillary  and  support  work  centers  are 
reallocated  or  reassigned  to  inpatient  and  other  work  centers 
and  other  final  operating  accounts.  This  allocation  is  the 
percentage  of  the  ancillary  and  support  workload  performed  for 
the  work  centers.  For  exeunple,  the  performance  factor  for 
Blood  Bank  is  weighted  procedure  (see  Appendix  A  for  seimple  of 
performance  factors) .  If  20%  are  served  for  Obstetrics,  then 
20%  of  the  cost  of  operating  the  Blood  Bank  are  allocated  to 
Obstetrics  care  (work  center) . 

Expense  information  are  entered  in  the  MEPRS  in  the  form 
of  Direct  Expense  Schedule  (DES)  and  it  identifies  all 
expenses  directly  associated  with  a  given  work  center. 

Workload  statistics  are  recorded  into  MEPRS  in  the  form  of 
stepdown  assignment  statistics  (SAS)  data  sets.  Each  SAS  data 
set  is  composed  of  a  numerical  identifier  that  is  related  with 
a  specific  workload  measure  and  a  list  of  MEPRS  work  center 
and  corresponding  workload  for  that  work  center.  Also,  other 
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workload  information  are  gathered  from  nxjmerous  sources, 
including  the  Automated  Quality  of  Care  Evaluation  Support 
System  <AQCESS)  ,  which  provides  reports  on  OBD's  by  work 
center;  Tri-service  Medical  Information  System  (TRIMIS)  ,  which 
provides  reports  on  ancillary  workload. 

The  EAS  is  the  automated  system  that  processes  the  actual 
cost  allocations  from  intermediate  operating  accounts  to  final 
accounts.  The  beginning  of  the  process  is  the  DES  that 
identifies  the  direct  expense  of  each  work  center,  including 
ancillary  and  support  work  centers.  During  the  stepdown 
process,  the  direct  expenses  of  ancillary  and  support  work 
centers  are  charged  to  the  inpatient,  outpatient,  dental,  or 
special  prograims  work  centers  benefiting  from  the  expenses. 

During  the  final  or  post -stepdown,  expenses  from  cost 
pools  are  allocated  to  final  operating  accounts.  Cost  pools 
are  estedslished  when  costs  are  shared  by  two  or  more  by  final 
operating  accounts. 

The  Final  Purification  Report  identifies  the  expense 
distribution  from  cost  pools  to  final  accounts.  This  report 
shows  the  dollar  aunounts  calculated  and  allocated  during 
purification. 

The  Computation  Summary  reveals  the  breakdown  of  total 
work  centers  expense  by  direct  expense,  support  costs, 
ancillary  costs,  expense  from  cost  pools,  and  a  final  purified 
aunount . 
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C.  CALCUXJITIHG  COSTS  USING  PATIENT  TREATMENT  PROTOCOLS 

To  estimate  MTF  cost  per  patient  admission,  MTF  physiciems 
must  identify  major  types  of  hospital  admission  and  develop 
patient  treatment  protocol^  for  each. 

May  [Ref  8]  developed  a  method  to  estimate  the  costs.  The 
cost  of  treating  each  patient  admitted  can  be  determined  from 
the  treatment  protocols  and  the  cost  per  OBD  for  each  work 
center.  The  cost  is  estimated  as  weighted  sum  of  the  cost  per 
OBD  in  each  work  center  where  the  weights  equal  the  number  of 
days  spent  in  each  work  center: 

Cost  per  admission  =  wi*Ci+. . .wn*Cn  i=l  to  n, 
where 

wi  =  number  of  OBD  spent  in  work  center  i 
Ci  =  cost  per  OBD  in  work  center  i 
n  =  number  of  work  centers. 


O .  MEPRS  DATA 

Data  provided  by  Fort  Ord  Army  Hospital  covered  only  the 
inpatient  services^  emd  work  centers  that  affected  the 
computation  of  Obstetrics  cost.  Of  the  data  provided,  five 
reports  were  used  for  analysis  that  are  directly  related  to 


^For  this  research,  a  treatment  protocol  is  defined  as 
the  number  of  days  the  typical  patient  with  a  certain 
diagnosis  remains  in  each  MEPRS  work  center. 

’To  date,  there  are  18  identified  inpatient  specialties 
within  the  Fort  Ord  Army  Hospital  (see  i^pendix  J- Inpatient 
Specialties) . 
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the  Obstetrics  cases.  Referring  to  Appendix  B  (Occupied  Bed 
Day  Data) ,  this  report  accounts  all  the  occupied  bed  days  for 
the  inpatient  work  centers.  Appendix  C  (Direct  Expense 
Report) ,  this  report  shows  the  total  salary  of  clinicians 
working  in  those  particular  work  centers.  Appendix  D 
(Stepdown  Schedule)  enumerates  all  the  ancillary  and  support 
costs  allocated  to  the  affected  work  centers.  Appendix  E 
(Final  Purification  Report)  shows  the  allocated  costs  to 
different  work  centers  from  the  ward  cost  pools.  Appendix  F 
(Computation  Siimmary  Report)  integrates  all  the  different 
costa  allocated  to  the  work  centers. 

The  MEPRS  data  provided  by  Fort  Ord  Army  Hospital  are  up 
to  September  30,  1990  and  considered  complete.  However,  the 
data  provided  need  to  be  analyzed  carefully  because  of  the 
system's  (MEPRS)  inherent  limitations.  For  example,  data  are 
collected  by  functional  work  center  instead  of  by  individual 
patient.  When  admitted  patients  in  a  given  specialty  are 
treated  in  two  or  more  work  centers,  cost  per  admission  must 
be  calculated  from  data  on  cost  per  OBD  by  work  center  and 
treatment  protocol  developed  for  the  specialty.  Second,  since 
MEPRS  is  am  allocative  system,  a  work  center' s  share  of 
support  and  amcillary  costs  is  determined  from  its  relative 
share  of  weighted  workload.  If  weights  do  not  capture  all 
differences  in  resource  consumption  for  ancillary  amd  sup];>ort 
costs,  then  the  allocated  cost  could  be  different  from  the 
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true  cost.  As  a  result  of  these  limitations,^  the  cost  per 
admission  in  a  given  specialty  using  patient  treatment 
protocols  cannot  be  truly  estimated  from  the  true  cost. 

E.  CHABfPUS  COST  DATA 

The  data  provided  by  OCHAMPUS  particularly  the  Inpatient 
Non  AvailaQsility  Statement  report  is  considered  complete  for 
the  fiscal  year  1991.  This  report  provides  costs  and 
utilization  data  for  twenty-seven  medical  specialties.  The 
report  comprises  the  following  types  of  admissions:  emergency 
(no  NAS  required) ;  and  non-emergency  (NAS  recpaired  or  not 
reqpjired)  .  This  feature  is  very  important  because  in  NAS 
cases,  CHAMPUS  is  the  primary  insurer  and  a  given  MTF 
generally  aUssorbs  all  the  costs  of  the  admission.  Thus,  NAS 
cases  are  the  best  candidates  for  recapture.  Furthermore, 
this  report  excludes  the  following  types  of  data:  CHAMPVA; 
contractor-denied  claims;  claims  with  zero  government  cost; 
hospital  outpatient  care;  ambulatory  surgery  for  active  duty 
dependents;  axid  all  foreign  covintry  data  (except  Mexico  and 
Canada) . 

F .  METHODOLOOX  AFFLICATI<»« 

implying  May's  [Ref.  8]  methodology  on  the  MEPRS  data,  we 
can  have  a  beat  estimate  of  the  admission  cost  on  different 
inpatient  specialty  or  services  (see  Footnote  3)  for  the  Fort 
Ord  Army  Hospital.  For  Obstetrics  cases,  the  total  expenses 


22 


in  fiscal  year  1990  is  $2,449,541.00  which  include  the 
clinician  salaries.  The  occupied  bed  days  (OBD's)  totaled  to 
4,844  for  1,628  patients  admitted  (this  data  was  derived  from 
SAS  Admissions  Report).  Dividing  4,844  OBD's  by  1,628 
patients  will  result  to  average  length  of  stay  (ALOS)  or 
occupied  bed  days  of  about  three  days  (the  exact  niimber  is 
2.975  days).  Furthermore,  dividing  the  total  expenses  of 
$2,449,541.00  by  the  occupied  bed  days  of  4,844  will  yield  a 
dollar  amount  of  $505.69.  This  is  the  average  cost  per  OBD  in 
Obstetrics  work  center.  To  determine  the  total  cost  per 
admission  for  Obstetrics  using  the  methodology: 

Cost  for  each  admission  =  wi*Ci+. . . .wn*Cn  i=l  to  n, 
wi=  3^  Ci=  $505.69  n*  1  (see  Footnotes  2  and  4). 

Therefore,  the  computed  cost  for  each  admission  for 
Obstetrics  at  Fort  Ord  Army  Hospital  when  using  patient 
treatment  protocol  is  $1,504.63.  This  is  the  eunount  used  for 
comparing  the  cost  between  MEFRS  and  CHAMPUS. 

For  CHAMPUS  Obstetrics  cases’  for  the  year  1990  (see 
Appendix  G,  Total  All  Categories  of  Beneficiaries  section,  MAS 


*For  the  fiscal  year  1990,  99.50%  of  patients  admitted  at 
Fort  Ord  Army  Hospital  for  Obstetrics  care  were  seen  and 
treated  at  that  work  center.  The  remaining  .50%,  who  were 
treated  by  two  or  more  work  center,  were  not  Included  in  the 
analysis  because  the  effect  is  considered  negligible  in  the 
final  cost  per  admission. 

’obstetrics  costs  used  in  the  conqputation  are  costs 
pertaining  to  mothers  care  only.  Costs  incurred  for  routine 
care  for  newborns  are  excluded.  Similarly,  Obstetrics  costs 
incurred  by  the  Fort  Ord  Army  Hospital  and  used  in  the 
conqputation  excludes  netd^orn  costs. 
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required),  the  total  government  cost  is  $314,365  for  a  total 
of  98  inpatient  admissions.  Dividing  the  total  government 
costs  by  98  total  admissions  will  yield  $3,207.80  average 
government  coat  per  admission.  The  total  hospital  days  or 
total  occupied  bed  days  is  272,  divide  this  by  total 
admissions  will  yield  an  average  length  of  stay  or  average  OBD 
of  2.77.  Furthermore,  dividing  $3,207.80  by  the  average  OBD 
or  length  of  stay  will  yield  $1,155.75  average  government  cost 
per  occupied  bed  day. 
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V.  DISCUSSION  AND  ANALYSIS 


A.  CHAPTBR  OVBKVinf 

When  to  recapture?  In  order  to  answer  this  very  in^ortant 
question  when  considering  shifting  (recapturing)  CHAMPUS 
workload  to  a  particular  treatment  facility,  one  has  to 
explore  the  following  issues  that  may  affect  the  overall 
results  of  patients  recapture.  The  primary  goal  of  comparing 
CHAMPUS  and  MTF  costs  is  to  ascertain  whether  a  given  MTF  C2m 
provide  inpatient  care  at  a  lower  cost  than  through  CHAMPUS. 
However,  the  potential  savings  related  to  recapturing  CHAMPUS 
workload  vary  significantly  between  patient  to  patient. 

First,  the  potential  savings  that  could  be  derived  from 
shifting  CHAMPUS  workload  is  dependent  upon  recaptured 
admissions  because  CHAMPUS  coverage  varies  by  status  of 
patients  and  private  Insurance  coverage.  For  eligible 
dependents  who  have  private  insurance,  CHAMPUS  is  considered 
a  secondary  Insurer.  Therefore,  it  only  pays  charges  not 
covered  by  the  dependent's  Insurance. [Ref .  9:pp.  4-8] 

Second,  many  eligible  dependents  are  considered 
transparent  to  the  military  health  care  system  due  to  their 
infrequent  use  or  non-use  of  aillitary  facilities  or  CHAMPUS 
for  some  or  most  of  their  health  care  needs.  Therefore, 
drawing  this  population  will  increase  the  workload  of  the 
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military  treatment  facilities.  And,  since  this  population  are 
viewed  as  ghosts  by  the  military  system,  the  potential  gain  in 
number  may  not  reduce  the  CHAKPUS  workload  in  equal  nvunber. 

In  other  words,  cost  adv2uitage  in  favor  of  the  MTF  that  exists 
per  admission  would  be  eventually  offset  by  disproportionate 
increases  in  MTF  workload. [Ref.  10 :p.  1] 

Another  issue  to  consider  when  recapturing  is  the 
potential  effect  on  some  aspects  of  medical  care,  as  well  as 
the  overall  satisfaction  on  the  part  of  the  recaptured 
population.  By  increasing  the  n\imber  of  patients  seen  within 
a  particular  specialty,  the  access  to  that  health  care  service 
would  probably  be  affected  not  only  in  terms  of  longer  lines 
(waiting  to  make  an  appointment  or  follow-up)  but  also  the  - 
quality  of  time  spent  by  the  physician  with  his  or  her 
patient.  Also,  when  recaptured,  patients  who  are  used  to 
shopping  for  health  services  outside  the  MTF  may  no  longer 
have  amy  option  available  to  them  to  see  a  particular 
specialist  or  doctor  they  prefer  (exceptions  are  emergency 
conditions)  and  in  some  cases  this  will  cause  patient 
dissatisfaction . 

B.  AMALTSIS 

Based  on  the  data  derived  from  MBPRS  and  OCHAMPUS,  a 
summary  of  the  coaputation  is  created  to  show  the  final  costs 
and  workload  for  the  Obstetrics  care  incurred  by  the  Fort  Ord 
Army  Hospital  and  CHAMPOS  for  FY  1990. 
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Referring  to  Appendix  I,  the  average  cost  per  admission  at 
the  MTF  level  is  etbout  $1,504.00.  This  ntunber  represents  the 
average  cost  for  inpatient  care  provided  for  one  Obstetrics 
specialty  patient.  Again,  this  sum  was  derived  by 
multiplying  the  average  cost  per  occupied  bed  day,  $505.69,  by 
the  average  length  of  stay,  which  is  2.975  days. 

The  CHAMPUS  cost  on  Obstetrics  care  per  admission  within 
the  Fort  Ord  catchment  area  is  about  $3,207.00  amd  this  number 
is  derived  from  the  CHAMPUS  NAS  Inpatient  Report. 

Based  on  the  above  there  is  a  significaunt  cost  difference 
between  the  two  prograuns.  The  net  difference  of  $1,703  for 
each  patient  adodssion  could  represent  a  substantial  savings 
if  these  Obstetrics  patients  (NAS  required)  were  recaptured 
and  treated  within  the  military  treatment  facility. 

It  should  be  noted,  however,  that  the  remaining  17  medical 
specialties  within  the  Fort  Ord  Hospital  were  not  coaq>ared  amd 
analyzed.  Thus,  the  potential  savings  from  these  specialties 
amd  what  their  intact  could  be  on  the  overall  CIHAMPUS  for  the 
catcluaent  area  camnot  be  truly  ascertained.  Despite  this,  it 
is  widely  accepted  that  military  treatment  facilities  of  amy 
size  can  deliver  health  care  service  at  lower  cost.  If  this 
is  so,  the  potential  savings  in  recapturing  patients  under 
different  types  of  medical  specialties  cam  be  substantial  not 
only  to  the  overall  CHAMPUS  budget  for  the  Fort  Ord  catchment 
area  but  also  to  the  rest  of  catchment  areas  within  the 
CHAMPUS  program. 
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Based  on  the  data  analyzed  in  this  research,  shifting 
CHAMPUS  Obstetrics  (MAS  required)  cases  back  to  the  Fort  Ord 
Army  Hospital  could  have  significantly  reduced  the  overall 
CHAMPUS  cost  for  the  Fort  Ord  catchment  for  FY  1990.  This 
potential  savings  represents  a  reduction  in  expenditures  of 
almost  76  percent  of  the  gramd  total  of  CHAMPUS  emd  patients 
costs  in  all  Obstetrics  categories  in  the  Fort  Ord  area.  These 
categories  are  emergency  medical  treatment  (no  MAS  required) , 
inpatient  care  where  m  MAS  is  required,  emd  inpatient  care 
where  MAS  ^  required.  Similarly,  when  the  OBD  cost  on 
Obstetrics  was  compared  to  the  CHAMPUS  cost  for  FY  1990,  the 
difference  was  almost  a  50%  in  favor  of  MTF. 

It  should  be  noted,  however,  that  there  are  extra  costs 
associated  with  any  form  of  medical  specialty  recapture.  And 
these  costs  are  considered  significant.  Example  of  these 
costs  are  salaries  of  new  doctors,  additional  ancillary  costs, 
and  other  support  costs.  In  the  case  of  Fort  Ord  Army 
Hospital,  a  practical  way  to  measure  and  to  forecast  future 
costs  when  recapturing  Obstetrics  patients  are  the  use  of 
established  cost  per  occupied  bed  days.  These  costs  are 
considered  a  good  measure  when  confer ing  future  costs  since 
the  OBD  cost  is  cosqposed  of  average  cost  incurred  by  the 
military  hospital  for  doctors  salaries,  ancillary  services, 
and  other  support  costs  for  that  work  center. 

Furthermore,  in  analyzing  the  results  of  the  data 
contained  in  this  research,  there  are  various  reasons  for 
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increases  in  niunber  of  CHAMPUS  Obstetrics  patients  being 
referred  to  the  civilian  facilities,  as  well  as  increases  in 
costs  both  for  the  CHAMPUS  and  patients  within  the  Fort  Ord 
catchment  area. 

Currently,  there  are  constraints  in  the  supply  of  military 
physicians  within  Fort  Ord  Army  Hospital  not  only  in 
Obstetrics  specialty  but  also  in  most  clinical  areas  of  the 
hospital.  This  situation  is  not  xinique  to  Fort  Ord  and  is 
being  experienced  by  other  military  treatment  facilities  as 
well.  Since  this  is  not  unique  to  Fort  Ord  it  is  expected 
that  some  services  have  to  be  cut  back  and  some  have  to  be 
closed  due  to  lack  of  necessary  resources.  Also,  in  addition 
to  its  requirement  ^o  provide  health  care  to  eligible 
beneficiaries,  the  military  hospital  is  also  mamdated  by 
higher  authorities  to  support  any  national  contingencies.  For 
exaunple,  during  the  Persian  Gulf  crisis,  a  large  number  of 
medical  personnel  stationed  at  the  hospital  were  sent  to  the 
area  to  support  deployed  personnel.  And  in  anticipation  of 
future  casualties  the  hospital  reduced  and/or  cut  back  some  of 
its  services  available  to  eligible  beneficiaries  in  the 
catchment  area.  This  action  by  the  hospital,  preserving  and 
conserving,  some  of  its  resources  for  contingencies,  have 
resorted  to  more  outside  referrals  of  patients  not  only 
Obstetrics  care  but  of  other  specialties  as  well.  In  FY  1990, 
the  majority  of  patients  (Obstetrics  with  NAS  authorization) 
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who  were  referred  to  outside  providers  were  dependents  of 
active  duty  personnel.  Therefore,  the  bulk  of  the  total  cost 
was  absorbed  by  the  government. 

It  should  be  noted  that  in  cases  where  a  patient  is  seen 
by  a  nonparticipating  provider,  the  cost  in  excess  of  allowed 
CHAMPUS  amount  must  be  paid  by  the  patient.  This  plus  the 
cost  associated  with  yearly  deductible  payments  will  tend  to 
increase  the  overall  cost  paid  by  the  patient.  So  in  reality, 
CHAMPUS  covers  less  than  100  percent  of  the  reported  for 
active-duty  dependents  and  covers  less  than  75  percent  of  the 
costs  for  retiree  feunilies.  But  since  most  of  the  civilian 
providers  participate  in  CHAMPUS,  thus  agreeing  to  aJssorb 
costs  in  excess  of  the  allowed  CHAMPUS  charges,  the  total 
costs  reported  and  analyzed  in  this  research  approximates  the 
allowaOsle  charges. 

Another  reason  in  increased  cost  is  the  medical  status  of 
the  patient  itself.  Patients  are  automatically  referred  to 
civilian  providers  when  specialized  care  is  needed  because  of 
some  complications  in  their  pregnancy  amd  Fort  Ord  Army 
Hospital  cannot  provide  the  appropriate  care.  However,  the 
correct  ntmber  of  these  patients  (with  complications)  cauinot 
be  obtain  since  their  inpatient  records  were  not  screened  for 
this  purpose.  At  any  rate,  euny  kind  of  specialized  care,  if 
it  were  needed  and  obtained,  will  undovibtedly  increase  the 
cost  of  Obstetrics  care.  Thus,  the  potential  savings 
calculated  maybe  overstated. 
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There  is  also  the  question  of  patient's  proximity  to  the 
Fort  Ord  Army  Hospital.  There  are  cases  where  beneficiaries 
live  in  the  outermost  perimeter  of  the  catchment  area  thereby 
access  to  the  care  needed  is  prohibitive.  In  these  cases 
where  geographic  considerations  have  to  be  considered,  the 
prudent  choice  by  the  military  hospital  is  to  refer  them  to 
the  nearest  civilian  provider. 


VI.  CONCLUSIONS  AND  RBCOMMBNDATIONS 


A.  CONCLUSIONS 

The  methodology  described  in  this  research  provides  a  best 
estimate  in  comparing  Obstetrics  costs  between  a  military 
treatment  facility  and  CHAMPUS.  The  CHAMPUS  cost  per  patient 
admission  can  be  derived  from  the  CHAMPUS  Inpatient  NAS 
Report.  The  military  treatment  facility's  cost  can  be 
constructed  using  patient  treatment  protocols,  which  describe 
the  hospital  stay  by  work  center  for  different  categories  of 
patients,  and  cost  per  occupied  bed  day  estimates  from  MEPRS. 

An  important  requirement  when  using  this  methodology, 
however,  is  the  determination  of  relevant  clinical  specialties 
and  the  proper  use  of  treatment  protocols.  Another 
requirement  is  the  accuracy  of  workload  data  and  costs  data 
used  in  MEPRS. 

By  comparing  MTF  and  CHAMPUS  costs,  a  given  military 
treatment  facility  cem  identify  those  specialty  areas  in  which 
to  reduce  costs  either  by  increasing  the  MTF's  workload  (use 
of  recapture  auid/or  normal  increase  of  appointments)  or 
increasing  referrals  to  outside  providers.  Similarly, 
additional  recapture  of  different  types  of  medical  specialties 
must  also  be  based  on  the  requirements  of  the  MTF, 


availcubility  of  resources  and  consideration  on  the  needs  of  a 
given  specialty  population. 

Based  on  the  computations  performed  in  Chapter  IV  and  the 
analysis  conducted  in  Chapter  V,  it  can  be  concluded  that 
recapturing  and  treating  eligible  beneficiaries  at  Fort  Ord 
Army  Hospital  has  a  cost  saving  potential.  In  FY  1990,  in  the 
case  of  Obstetrics  specialty,  the  MTF  could  have  saved 
approximately  $1,703.00  per  admission  if  these  patients  were 
recaptured. 

However,  when  considering  recapture,  the  overall  mission 
capability  of  a  given  MTF  must  be  seriously  taken  in  to 
account.  For  exeunple  in  FY  1990,  in  the  case  of  the  Fort  Ord 
Army  Hospital,  the  hospital  has  experienced  shortages  in 
military  doctors  especially  in  the  Obstetrics  and  Gynecology 
specialty.  This  situation  can  be  attributed  to  the 
longstanding  manning  constraint  within  the  DoD  health  care 
system  and  which  to  some  extent  exacerbated  by  the  war  in  the 
Persian  Gulf  when  large  number  of  the  hospital's  medical 
personnel  have  to  leave  to  support  deployed  military 
personnel.  Consequently,  for  that  year,  the  military  hospital 
resorted  to  more  referrals  of  Obstetrics  patients  to  outside 
health  care  providers. 

Another  aspect  in  a  recapture  that  is  very  important  are 
the  high  costs  related  to  any  patients  needing  specialized 
health  care.  If  the  additional  costs  to  be  incurred  in 
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specialized  services  are  more  them  the  savings  to  be  realized, 
then  it  would  probaJDly  be  cost-effective  to  leave  these 
patients  unrecaptured. 

Also,  use  of  OBD' s  as  a  gauge  on  forecasting  savings  in 
costs  must  be  done  with  caution  since  derivation  of  historical 
costs  may  not  truly  reflect  the  future  costs. 

Finally,  in  light  of  the  constraints  placed  on  Fort  Ord 
Army  Hospital,  as  well  as  to  other  military  treatment 
facilities  within  DoD,  it  would  be  prudent  now  to  address  any 
aspects  of  cost  containment  since  the  overall  cost  of 
providing  military  health  care  is  rapidly  escalating. 

B .  RSCCBMENDATIOMS 

This  research  has  analyzed  and  compared  the  costs  of  one 
medical  specialty.  Obstetrics,  between  a  military  treatment 
facility  and  its  catchment  area.  Based  on  the  data  analyzed, 
it  is  evident  that  a  significemt  savings  could  be  realized 
when  patients  are  recaptured  back  to  the  MTF.  However,  before 
attenq^ting  to  shift  major  CHAMPUS  workloads,  by  recapturing 
other  specialties,  a  further  study  should  be  conducted  in 
order  to  ascertain  the  full  impact  of  the  possible  change,  and 
to  make  sure  that  these  changes  are  warranted.  It  should  be 
noted  that  potential  savings  related  with  shifting  CHAMPUS 
workload  back  to  the  MTF  can  vary  because  of  dependents' 
status,  private  insurance  coverage,  and  other  costs  associated 
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with  any  recapture  (i.e.,  additional  salaries  for  new  doctors, 
expected  increase  in  ancillary  and  support  costs,  etc.)> 
Therefore,  it  is  recommended  that: 


1.  Cost  analysis  of  the  remaining  17  medical  specialties, 
in  the  case  of  Fort  Ord  Army  Hospital,  be  conducted  and 
compared  to  the  other  CHAMPUS  specialties  within  the  Fort 
Ord  catchment  area.  Such  a  study  should  cover  a  four  to 
five  year  span  in  order  to  determine  if  there  is  a 
growing  trend. 

2.  A  study  should  also  be  conducted,  in  conjunction  with 
the  above  recommendation,  on  number  and  status  of 
beneficiaries  carrying  any  private  insurance  within  the 
catchment  area.  If  there  is  a  significant  number  of 
beneficiaries  having  private  insurance  coverage,  then  it 
would  probably  be  cost-effective  to  leave  this 
population  unrecaptured. 
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APPENDIX  A 


EXAMPLE  or  PERTORMAMCE  DESCRIPTIONS 

FORT  ORD  ARMY  HOSPITAL,  FY  1990 


ACCT 

DAA 

DBA 

DBC 

DCA 

DDA 

DDD 

OEA 

DFA 

DFB 

DHD 

DGA 


DESCRIPTIONS  PERFORMANCE  DESCRIPTION 


PHARMACY 

CLINICAL  PATHOLOGY 
BLOOD  BANK 
RADIOLOGY 

ELECTROCARDIOGRAPHY 
PULMONARY  FUNCTION 
CENTRAL  STERILE 
SUPPLY 

ANESTHESIOLOGY 
SURGICAL  SUITE 
PHYSICAL  THERAPY 
SAME  DAY  SURGERY 


WEIGHTED  PROCEDURE 
WEIGTED  PROCEDURE 
WEIGHTED  PROCEDURE 
WEIGHTED  PROCEDURE 
PROCEDURE 

WEIGHTED  PROCEDURE 
HOURS  OF  SERVICE 

MINUTES  OF  SERVICE 
MINUTES  OF  SERVICE 
VISIT 

MINUTES  OF  SERVICE 
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APPSHDIX  B 


STATISTICAL  DATA  SBT  (OCCOPIBD  BSD  DAY  DATA) 

FORT  OBD  ARMY  HOSPITAL,  FY  1990 


UCA  CODE 

QTR  1 

QTR  2 

QTR  3 

QTR  4 

AAAA 

1452 

1203 

1170 

1332 

AAFA 

0 

4 

8 

4 

AAHA 

210 

253 

220 

245 

AAJA 

6 

13 

7 

39 

ABAA 

805 

868 

1022 

920 

ABCA 

46 

59 

42 

21 

ABEA 

46 

41 

46 

0 

ABFA 

130 

191 

160 

142 

ABGA 

160 

147 

201 

151 

ABKA 

227 

301 

156 

4 

ACAA 

245 

356 

355 

315 

ACBA 

1306 

1011 

1168 

1359 

ADAA 

490 

429 

404 

422 

ADBA 

893 

782 

866 

839 

AEAA 

604 

871 

1008 

934 

AEBA 

79 

132 

109 

152 

AFAA 

921 

1047 

863 

888 

AGAA 

243 

309 

329 

302 

AGBA 

3 

10 

1 

1 

AGCA 

585 

732 

821 

683 

AGDA 

152 

79 

82 

78 

AGEA 

20 

49 

61 

16 

AGFA 

0 

0 

0 

26 

AGGA 

3 

4 

0 

23 

AGHA 

231 

196 

280 

291 
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APPENDIX  C  (DIRECT  EXPENSE  REPORT) 
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UUARIER  A  t  01  JUl  •  30  SiP  FT  90 
PAbE  30  OES  OAI«  SL I 

FACIE  EINE  ItlAL  IJIA  UCA  UCA  LEA 

LNU  LODE  EXPENSE  SAS  SUB  AHl  SAS  SUB  Aht  SAS  SUB  AN  I  SAS  SuB  aN|  S 


01  OES  30  4  N 


2 
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0 

0 
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0 

0 

11 

61437  ABFA 

0 

0 

c 

0 

12 
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0 

0 
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13 
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0 

0 

0 

0 

14 
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0 

L 

0 

lb 
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0 

0 

0 

16 
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0 

c 

L 

0 

17 
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0 

b 

0 
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0 

c 

0 
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19 
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0 

0 

0 
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0 

b 

0 

34 

181964  8A8A 

0 

c 

b 

c 
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81309  8ACA 

6884488 
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0 

b 

0 
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APPENDIX  D  (STEPDOWN  SCHEDULE) 


eeooQOuooooeoooooooooooooeoouoooooooeowe 


P^  9  O  ^  O  ^  < 
M  N  < 


»^9O90^9OOO9OO^9 

^  <n  «  o 

9 


op**«noo«^iA9^ooA«oooox«« 

(^<^9  94  I>4  9 

9  lA  ^  lA  # 


I  9OP«>#^OlA9O«^^OO9OO«AOOOein^9O«0OOmiv^^^OOOOO»OO« 
%  t4  0m  ^  i4  N«ArM  ^ 


1  «  9< 

9 

90  9Ai  lA9 

9  (A  9  9  < 

»  9  9C 

»  9  9  < 

>99 

1  .IN  PA  M  #• 

lA 

««  9  A«  Oi  fA 

9m 

•  9 

9  9 

< 

1  O  m 

9 

9  lA  9  AB 

(A  f*»  (A  9 

m  9 

A»  9 

fm  <4 

9 

1  m  9  ^  9 

9 

mm 

^04  ^  fm 

9  9 

-1  lA 

lA  9 

a  I  ^04  €404  ««  tm  mm  lA 


I 0909009a0000a9000000009090900009000090eo 


I  «^90Wa99099099909C»awa909  ^4P990W90i^090^999<^ 


«y  I 

-  -  I 


<  m 

t  i  I 


»99a909090< 


•  0090a0090000000000909909009QP«««^om090^tf^motf 
I  9^9m9999Ofi099 

i  I  ass^'JssSass 

•M  I 


.  i  issSS  i!  si  il  S  TsS®*'! 

*  s  “  I  -  -  -  - 

i :: 

!  \l  iiSiiiS»liilili§liiSglHiliiliii!li!i!§ii 


39 


»Mitt  «•  MOV  II  10«f  MS  SUM6HM  SCNCOUit.  PCN  N«A-aiO 

Jllft  MMt  MCSM  II  b»0 


H  9  ^  ^  9  ^  ^9  ^99^9t^^999if^999*>»9^9m^t 

90  9  ^  0  0^ 

9  %  mm  00  0m  9  mm 

m  t^m90  0^  m9  m 

1  I  ♦ 


I  w  a  ^  # 


3  ^  : 
t  3  S 

a  I 


»  i«««a«OMM«»iooe<^MO"«ooeo*e'>>«oo99«ri«aeo'*oo*«atf« 

•  ■  r«  ♦  ♦  ^ 

»  «  ! 

IK  S  I 

I 

%  ! 

1  :85|{ffS«5a«*SS»3*  —  2|5S3«3£8»2-3IS—;‘»S 

8  3  !*'SSS  SS  mZ  88  «  S-988  8838  3S  8  | 

a  *  *5*^  •■  ••  M  «  mmm*—  m  m 

«  ■•  O  I  •*  ** 

*  *  I 

i  >. 

ml  i!  §!Hiim§}il!ll§HHSIIf!»iHI!lii!illii 


6M<Z  )  0  0  C  iltl 


rAMBt  *•  MOV  ai  MRS  SUVOIHM  lCMilMli.1  PCN  NA#-U10 

litVT  MRMIt  MfCtAC  FI  U«0 
,1111V  ami  MIVVAA 


I  0^000000^001 


8oeooeeeooeooeoorMi«rooooeo4v< 

o  o  M  M  «  m 


«n  1*1  o  r<4 

J>  J3 


(oooooo^o-^ooomoooooooooooaooo'^o^ooinoooo^o 

•  iT^OO 

I  *W  o  <N  ^>4 


I  oooooo^o««ooOM«oo^«oeooiMomoooooooooooo  ooooo 


^O  O  m  OOiAp^ 

O  O  0#iAO 

m  ««  •  lA  m  O 


ioo^ooooooooom^oooooooeooM«ooooeoeooeeoQoe 
I  oo^o  o  o 

<  I  O  ON  O  ««•  M 

^  •  mm  p  m 

a  I  m «  m  m 


I  o  o  ^  ^  me 
<  I  ^  ««m  «  oe 

U  •  m  e  m  «a  m 

^  I  m  mm 


immf^oeo<^oeoooeeeo909eeei«^ooe-^o9eo9oeeeoooo 
I  «•  m  M  m  m  m 

•V#  I 

«  I 


iPo«*e0eeo00eQ^«*»99O9ooo#^me‘*»oPooeeo0ooo9ooe 

O*'*  •  ^ 

«  ini9>4S  «*•  •>  #  >**  **  # 

^  I  •«  S  <n «  •"* 


*"  •  m»»«*io4««aooo«"*«‘Ooooooogjjo'»ooo«oaoc»oooooo@ 

Si  S  rSaiR  558  32  -8 


m  m  m^ 


c  2 


8  S 


90000990090000000000 


l••M•ooeoa•«eo*•oooooeeoeoooooooooeoo««a2:* 
m#o<oo  S;22 


i  !* 


!»!  I!  i!Hii!§§§iiiSI!§IIISIiiilillil!i!ii!i!Hi 


41 


APPENDIX  E  (FINAL  PURIFICATION  REPORT) 


l«ooooo^9»lroom|^m^«•OM•ooooolr^«nfyoooeoo•««esotf^ 


JC  t  ^ 

04  t 

<  I 


O  O  O0 

99  m 

«  M  n  ^  9» 

->*  ^  O  4* 


lO  «  • 

^  9 
-n 

-r  X 


^  «  m 

O  O  W  O  04 

>0  ^  a  ri 


t 

»  >  3 

®  J  a  <0 

«  ;  r^  jy  -o 

<3  *  U 

<1  ^ 


9 

I 

< 

S 


<  I 

3  t 


I  ooeoooooooo««o«^(^^ooooin^-«arf\i/\oooooQo««o^ooo 

I  • 

s:  ^2sa 


o  fw 

^  m 


IT 


ioooeoeooooood^ooooo^tf%»opoQoooooooeo^mo^oo 


3  t 


ili 

m  o 


N<s  «N| 


X  I 

« 

<  I 


•  ««ooeee#^oeeo^OPp«^OPpNPooeop^ooeo0o««pMO««op 
lO  P  tf^ompppm  P  n>  0  I«>  • 

««  M  OP 

P  M  ^  P  •>! 


looooooepoo^^^oooooopof^ooooooeoooopf^opoeo 


5  I 


o  90 

P  POP 

•<  ««  o 

Pm* 

P  O  ^ 


I  POoio^omfnppwpan«(nppPO(^omooo**-«<-'Wop  w9m«4rw<^*<«op 

I  POPm  pinf^PaM*  IMP  P  *»pppn4  1^ 

•  ««P«4M  ppp««OP  P"*  P  pp  £'*^'••^9  O 


^  !  a 

^  I  p 


-s?  -- 


m 


p 

P 


*1 

P 

o»» 


^3 


P 

a 

O 


p 

»■ 


i-  * 

»ll 


3  ^ 


►  „ 

Iffi  I!  i!ll3iii!l333ii!§il§§3ilii!lllili:ilii§iii 


>>S  I  «•  o  »•  o o  o ««n  *■•»■  "1  ^ •<e»  ®  C  "^2  ®  9 "<5*1  S**< 

ihS  I  «>  ^  «  «  <vm  a  «o  V><^  «•>  M  ^  0  ^  ^  o  14  n  N0  0  mni 

«gi'^  i»  ae  a  nia  a  0  a"t  am  aa  a  <n0  0  ^  as  0  00  •  2  ®  •'•S 

3i0  «4  f»  am  a  am  ma  00  m  aa  aa  0  aa  "><"  a  a  mm  aavinama 

'  ~  ~  mm  m  o  0  a  a  a  m  aa  aa  m  a  a  m  m  m  a  0  m  a  a  amama 

0  "I  a  a  0  m  m  m  a  m  a  a  0  aa  0  m  m  a  m  m  am 


•0  !  - 
aa  •  a 

am  I  m 
IM  P  I 


s  oo  C3 

5*  «3p"* 

3«  ^*S£ 


9 


ui 

o 

K 

O 

p 


»P  P 


is# 

O0 

0  0  0  0  a 

1 S  K  3a  a  m  aw 

amm  a WW0  0m 


42 


'-r 

.  ■'-.  -WLa 


» 


APPENDIX  F  (COMPUTATION  SUMMARY) 


PREPAKEO 

:  90  NGv  ai 

1099  HRS 

COMPUlAlim 

SUMMART 

PCN 

FACILIIT 

NAME!  MECOAC 
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FACILIIT 

code:  H2C9AA 

ouu  reciun: 
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PURIFIED 

CODE 

EAPENSE 

COSIS 

costs 

SIP06 

PUR  IF 

EAPENSE 
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0 
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TNC  rtllCWIMt  CAM  >0(1  k«1  •EAUlkl  «H  H.A.S.: 

CA*(  CtvfACt  ar  afafi  a(«LTN  latuatacc:  c««c  im  «  collccc  tNri«n««v,  nuasinc  facilitt,  aesidemtiai  r«E«Tac 
ctaiiikK  aaciaa  in  *a  i«a»iiiNi  hmss  medical  idcatmenf  facilitf;  cade  in  ah  alcoholic  iaeathent  facilitt. 

t*ai  Foa  aiMiFiciADiES  dididins  uitmim  the  catchment  adea  of  am  infatieht  nhss  medical  taeatmEnt  facilitt. 
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•  •  t**f  ttHtf ItlftKltl  ttSlMMS  MUHlN  THE  CATCHMENT  AAEA  OF  AN  InPATIENT  HHSS  MEDICAL  TACATMENT  FACILITY. 

MOTE:  OEFEt  TO  PACE  T  < SPE C I F I C AT  1  OHS  PAGE)  OF  THIS  AEPOAT  FOA  CLARIFICATION  Of  ThE  DATA  WHICH  APPEAAS  ON  THi 


APPENDIX  H  (HEALTH  CARE  SUMMARY) 


HR085-007  (0HRJ6Q) 
mode:  78 .bene  ZIP 


CHAMPUS  HEALTH  C. 
BASED  ON  CARE.RECI 
023  -  I 


ADVERSE 

REACTIONS 


INPATllNT  HOSPITAL  SERVICES 

USER  BENEFICIARIES  6 

DEPNJ^gF  ACT  DUTY  SPONSOR  2 

DEPNt'oF  RET  OR  DEC  SPONSOR  4 

,  TOTAL  HOSPITAL  ADMISSIONS  6 

HOSPITAL  DAYS  24 

AVERAGE  LENGTH  OF  STAY  I  DAYS  I  4.33 

AVERAGE  daily  PATIENT  LOAD  ,  0.07 

»  GOVERNMENT  COST  10,06} 

PATIENT  COST  2.471 

TOTAL  GOVT  AND  PATIENT  COST  12.554 

AVG  GOVT  COST  PER  ADMISSION  1.660.50 

AVG  GOVT  COST  PER  DAY  387.61 

TI  INPATIENT  PROFESSIONAL  SERVICES 

USER  BENEFICIARIES 

BEPNT  of  act  duty  SPONSOR 
ETIREE 

DEPNT  OF  RET  OR  DEC  SPONSOR 
r«il1BER  OF  VISITS 
NUMB  iR  OF  NON-VISIT  SERVICES 

{8{S 

TOTAL  GOVT  AND  PATIENT  COST  5.0 

III  TOTAL  INPATIENT  SERVICES 

D|pNV^OF'Air’'oU?Y  SPONSOR 
RETIRCE 

DEPNT  OF  RET  OR  DEC  SPONSOR 
1  UAL  GOVERNMENT  COST  13,7 

TOTAL  PATIINT  COST  5,6 

lUIAl  GOVI  AMO  PATIENT  COST  17.6 

AVG  GOVT  COST  PER  ADMISSION  2,285. 

AVG  GOVT  COST  PER  DAY  527. 

IV  OUTPAIIENT  PROFESSIONAL  SERVICES 

il'  ER  BENEFICIAPIES  6 

DEPttT  or  ACT  DUTY  SPONSOR  5 

RETIREE 

DEPNr  OF  RET  OR  DEC  SPONSOR 
lAiiiiiER  OF  visirs  6 

MUliatR  OF  NON-VISIT  SERVICES  5 

I  DIAL  GOVERU’TENT  COST  78.4 

tOIAL  PATIENT  COST  20,5 

ICUAL  GOVT  ANO  PATIENT  COST  49,0 

AVG  UOVT  COST  PER  VISIT  113. 

V  OUIPATIENT  CARE  COST  SHARED  AS  INPATILNT 

•  IT  FH  KENEFICIARIES 

HE  PUT  OF  ACT  OUIY  SPONSOR 
DEI IRtl 

DEtTir  01  I’fl  OR  DFC  SIMRIGOR 
lOIAl  COS'ERNliENT  COST 
IGIAI  PATTI  N1  (  0;'.T 
tIUlAL  GOVI  ANO  PAIIENT  COSI 

VI  rUIAl  INPAIIENT  ANO  OUIPATIENT  CARE 

UER  BENEFICIARIES  „  _  6 

DEPNT  OF  ACT  DUIY  SPONSOR  5 

RETIREE 

OEpMT  OF  RET  OR  DEC  SPONSOR 


18 

11 

0 

13,710 
5,698 
17 .608 
2,285.00 
527,31 


RETIREE 

OEPMT  OF  RET  OR  DEC  SPONSi 
TOIAL  GOVEHNilENT  COST 
TOIAL  PArlENT  COST 


CATEGORY  OF 

RGY  DERMATOLOGY 


AL  MEDICINE 


PAGE 

COLLECTION  PERIOD:  15  MCN< 
UNDUPLICAI 


li’l 

i.atI.w 

520.59 


FICATIONS  PAl 


650 

525 

J9 

99 

92,185  7 

h:th  i 

El  OF  THIS  REPO 


DERMATOLOGY  ENDOCRINOLOGY 


18,55? 

o55.07 


IBS  o.|a 

i’i  11^51 


9tpA| 

ZplZh.Bl 


^loi?49 


u 

4.20? 

5.fS| 

4.204.00 


};!g| 
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1.987 

J; 

W.BS 


CL«iiFlci' 


5»966 


<•07 

iia 

96 

19h 

eso 

5bpSii 


19 

10 

2 

7 

21 

65 

4.05 

0.2S 

57,276 


1. 

1  ‘3 .  ‘ 

0  : 

lo9,o  • 
11 ,  7“ 

181. *46 

21  ,211  .n. 
1  .390-#^ 


200. U9' 
25,196.  /' 
1  ,620. 


322,6 
3  7,170 

360,0SrT 
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lii'llilS-OQ?  I0HRJ6Q) 

nut)  DATE:  29  JAN  1991  BASED  ON  C 

»»*»»*»*»#«»**»»***»»»********■**•********»*****  C 


I  iriPATIENT  HOSPITAl  SERVICES 

DEPNpOF^Act^DUTY  SPONSOR 
RETIREE 

OEPNT  Of  RET  OR  DEC  rPQNSOR 
TOTAL  HOSPITAL  ADNISSIl  NS 

AV|RAS|*'LiNG?H  Of  STAY  <  DAYS  I 

iSrAt  govPand*'?atient  cq^ 

ix%  ggi?  m 

II  INPATIENT  PROFESSIONAL  SERVICES 

IT  LH  BEMEFICIARIFS 

UEPNT  OF  ACT  DUTY  SPONSOR 
Rc  T 1  RE  E 

DEPNT  OF  RET  OR  DEC  SPONSOR 
NUNBER  OF  VISITS  ^ 

NUI'.BER  OF  NON-VISIT  SERVICES 
IOTA)  GOVERNNENT  COST 
lUIAl  PATIENT  COST 
lUIAL  GOVT  AND  PATIENT  COST 

III  TOTAL  INPATIENT  SERVICES 

ITER  beneficiaries  _ 

g|PNT  OF  ACT  DUTY  SPONSOR 

OEPmT^Sf  ret  OR  DEC  SPONSOR 
lOtAL  GOVERNNENT  COST 

l^i‘L§f®fpfnsa{si?S!; 

AVG  GOVT  COST  PER  DAY 

IV  OUTPATIENT  PROFESSIONAL  SERVICES 

IT  in  IIENEF  ICIARIES 

DEPNT  Of  ACT  OUIY  SPONSOR 
RETIREE 

IIEPNI  Of  RET  OR  DEC  SPONSOR 
NUIIUER  OF  VISITS 
MUIIBIR  OF  NON-VjSlT  SERVICES 


10 

a 

1 

1Z.103 

1.656 

807. ZD 


jgfJt  ^SriEWSsf^^' 

TOTAL  GOVT  AND  PATIENT 


total  govt  and  patient  cost  IOJa' 

AVG  GOVT  COST  PER  VlStT  7S. 

V  OUTPATIENT  CARE  COST  SHARED  AS  INPATIENT 
U  'ER  BENEFICIARIES 

OEPNI^OF  RET  OR  DEC  SPONSOR 
iotaL  governfient  cost 


I  At  GOVT  AND  patient  COST 
lOIAL  INPATIENT  AND  OUTPATIENT  CARE 


urER  BENEFICIARIES 

DEPNT  OF  ACT  DUTY  SPONSOR 

RETIREE  _ 

OEPNT  Of  ret  or  dec  SPONSOR 
TOTAL  GOVERfEJENT  COST 


CATIONS  PA 
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HliOO5-U07  (UHRJbQ  I 
nui4  QATf:  29  JAN  1991 

mode-  7B  eiNE^?!?^ 

CATEGORY  OF  CARE 


CHAMPUS  HEALTH  _ 
BASED  ON  CARE  RECI 
023 


HARY_piAgNO|^ 


9  THRU  SE 


990 


COLLECTION  PERIOD:  Ibtiur^i 
UNOUPLICAI I 


STAY  iOAYSI 

0.00 

ENT  LOAD 

0.00 

osr 

0 

0 

lENT  COST 

0 

ADMISSION 

0.00 

DAY 

0.00 

DENTAL 

I  INPATIENT  HOSPITAL  SERVICES 

i  U'  ER  BENEFICIARIES 

QEPNT  OF  ACT  DUTY  SPONSOR 
RETIREE 

DEPOT  OF  RET  OR  DEC  SPOTtSOR 
TOTAL  HOSPITAL  ADMISSIONS 
.  HOSPITAL  DAYS 

■  average  length  of 

AVgRArJ  DAILY  PAT 
lOTAL  GOVERfiMENT  I 
lUTAL  PATIENT  COS 
lOTAL  GOVT  AND  PA 
AVG  cuvr  COST  PER 
Avn  UOVI  COST  PER 

II  IMPAIUNI  PROFESSIONAL  SERVICES 

o- EM  BENFf ICIARILS  1 

DEPNT  or  ALT  DUTY  SPONSOR  I 

RETIREE  0 

HEPNI  OF  RET  OR  DEC  SPONSOR  0 

M*IIIMR  OF  VlV.irS  I 

MUnufP  OF  NON- VISIT  SERVICES  I 

lOIAL  COVERNNENT  COST  l»3l| 

lOIAL  PATIENT  COST  0 

lUIAl  GOVT  AND  PATIENT  COST  1.315 

III  roUL  INIUIIEMI  SERVICES 

11  ER  nerJEnciAtaEs  i 

OEPN?  OF  ACT  DUTY  SPONSOR  1 

PITImFE  0 

OEPUT  Of  RET  OR  OIC  SPONSOR  0 

KNAI  GOVEHNMENT  CUSI  1.31S 

lOlAI  PATIENT  COST  0 

lOIAL  I'Ovr  ANO  PAflEN!  COST  1,M5 

AVG  GUVr  COST  PER  AUMISSIUN  0.00 

A.G  oovr  COST  PER  DAY  0.00 

IV  nuiPAriENT  PROFESSIONAL  SERVICES 

n-  I  U  PtflFFICIAMirS  Ml 

0H‘NI  UF  AC  I  UUIY  SPONSOR  111 

RETIREE  9 

DEPNI  OF  RET  OR  DEC  SPONSOR  13 

riNNUER  OF  VISITS  lux 

NUf  OF  NON-VISIT  SERVICES  F4 

lOIAL  GOVERMNENT  COST  12.555 

lOIAL  PATIENT  COST  9.309 

fOTAL  GOVT  AND  PATIENT  COST  l6.a6-« 

AVG  GOVr  COST  PER  VISIT  8^,0** 


V  OOrPAUENT  CARE  COSf  SHARED  AS  INPATIENT 

OMR  BENEFICIARIES 
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lOTAL  PATIENT  COST 
UOAL  GOVT  AMO  PAhENT  COST 

Lj  rUFAL  IlFPAFIENr  AIFO  OUrPAFICNT  CARE 

U  IH  tltrlEf  ICIAIflEO 

lUFNF  (IF  Acr  DUFY  SPONSOR 
HE1 IRtl 

IJEPliT  OF  REF  OR  DEC  SPONSOR 
lUIAL  CUVERitjENT  COST  1 

FOTAl  lovrS^^^tflENT  COST  1 
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MODE  *  7B*BcNE  £lP 

wi)«»>»S««K»*««iti)»i»i>«*<>it«»***»»i>»it*»iHiit»«iiit«»it»<>«  CATEGOAY  OF  CARE  -  SURGERY  *«»»»»»*>»« 


COLLECriON 


Iltf>ATIENT  HOSPITAL  SERVICES 


SPONSOR 

,o?s[’^Li^i?i[  ssnSIIiSI^ 

AV|r|[g|''LE%?H  of  stay  I  days  I 

AVfRAGE  OAIlOr  PATIENT  LOAD 

ioTal  govermjent  COST 

ioiAt  PATiEfrrcosi  „ 

II  INPATIENT  professional  SERVICES 

ur.ER  BENEFICIARIES 

DEPNT  OF  ACT  DUTY  SPONSOR 
RETIREE 

UEPNT  OF  RET  OR  DEC  SPONSOR 


m 


UEPNT  OF  RET  OR  DEC  SPONSOR 
NUriUER  OF  VISITS  25 

fUH  BER  OF  NON-VISIT  SERVICES  41 

1UTAL  GOVEpriMENT  COST  9*607 

lOfAL  PATltNr  COST  |,250 

loiAl  GOvr  AND  PATIENT  COST  12*057 

III  TOTAL  INPATIENF  SERVICES 

U!HR  BErJEFtClARtfeS 

nePNT  OF  ACT  ourt  sponsor 
RETIRLE 

CEPIIT  OF  RET  OR  DEC  SPONSOR 
lOiAL  COVERrRlErtl  COST  19,1 

tUIAL  PATUrir  COST  2*/ 

TOTAL  COVT  AND  PAlIEMT  COST  21.9 

Avi;  GOVT  COST  PER  AOriISSIOr4 

AVG  GOVr  COST  PER  OAT  I# 7^2. 

IV  OtilPATIENT  PHUFESSIOIIAL  SERVICES 

\I  I  V  I’.fcfU  I  K  fAUIl  S  5,U 
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r;s  3\iH  OF  M0(l-VISIT  SERVICES  1*7 

lOUI.  COvEPMi'tENr  COST  34*, 2 

TOTAL  PATIENT  COST  73,5 

TUTAI  GOv'T  AND  PATIENT  COST  417, V 

AVG  r.OVT  COST  PER  VISIT  hi. 

V  OOIPAIIENI  CARE  COST  SHARED  AS  INPATIENT 

EH  HFNRFICI  AJUrs 
oertu  OF  ALT  UUIY  SPONSOR 
Ht lIRtE 

DgPMF  OF  RET  OR  DEC  SPONSOR 
lOTAl  GOVERmENT  COST 
lOTAI  PATIENT  COST 
lOIAL  GQvr  ANO  PATIENT  COST 

VI  TOTAL  INPATIENT  AtlO  OUTPATIENT  CARE 

V)  EH  OENEF  iClARIES  3,0 

OIPMT  OF  ACT  DUTY  SPONSOR  2,6 

RETIREE  i 

OEPNT  CF  RET  OR  DEC  SPOT^OR  $ 

TOTAL  GOVERNNEMT  COST  3A3,| 

FOIAL  PATIENT  CQSf  76,5 

tOTAl  GOVT  AND  PAtlENT  COST 
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APPENDIX  I 


SOMMAStY  or  COSTS/WORKLOAD 


Total 

OBD'  s 

Cost  Per 

Total 

Cost  Per 

ALOS 

Exp 

OBD's 

Adffiiss . 

Admiss . 

MEPRS  2449541 

4844 

505.69 

1628 

1504.63 

3.0 

GRAMPUS  314365 

272 

1155.75 

98 

3207.80 

2.77 
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APPENDIX  J 


INPATIENT  SPECIALTY 

FORT  ORD  ARMI  HOSPITAL,  FY  1990 


UCA  CODE 

DESCRIPTION 

AAAA 

INTERNAL  MEDICINE 

AABA 

CARDIOLOGY 

AAFA 

GASTROENTEROLOGY 

AAHA 

INTENSIVE  CARE  MICU 

AAJA 

NEUROLOGY 

ABAA 

GENERAL  SURGERY 

ABCA 

INTENSIVE  CARE  SICU 

ABEA 

OPTHALMOLOGY 

ABFA 

ORAL  SURGERY 

ABGA 

OTORHINOLARYNGOLOGY 

ABKA 

UROLOGY 

ACAA 

GYNECOLOGY 

ACBA 

OBSTETRICS 

ADAA 

PEDIATRICS 

ADBA 

NURSERY 

ABAA 

ORTHOPEDICS 

AEBA 

PODIATRY 

AFAA 

PSYCHIATRY 

( 
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APPSMDIX  K  (GLOSSARY) 


1 .  MTF  -  Military  Treatment  Facility 

(seune  as  Military  Hospital) 

2 .  OoD  -  Department  of  Defense 

3 .  ALOS  -  Average  Length  of  Stay 

4 .  FY  -  Fiscal  Year 

5.  OBD  -  Occupied  Bed  Day 

6.  HAS  -  Non  Availability  Statement 

7 .  CHAMPUS  -  Civilian  Health  and  Medical  Program  of  the 

Uniformed  Services 

8 .  DEERS  -  Defense  Eligibility  amd  Enrollment  Reporting 

System 

9.  MEPRS  -  Medical  Expense  and  Performance  Reporting  System 
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LIST  or  RSmSMCBS 


Office  of  Civilian  Health  and  Medical  Program  for  the 
Uniformed  Services  (OCHAMPUS) ,  CHAMPUS  Handbook.  Aurora, 
Colorado,  July  1990. 

2 .  Office  of  Civilian  Health  and  Medical  Program  for  the 
Uniformed  Services  (OCHAMPUS),  CHAMPUS  Chartbook  of 
Statistics.  Aurora,  Colorado,  August  1990. 

3.  Rand  Corporation  Report  N-2647-HA,  Plan  for  an  Evaluation 
of  the  CHAMPUS  Reform  Initiative,  by  Hosek,  S.D.,  and 
others,  July  1987. 

4.  Willis,  G.,  "Scarcer  Resources  May  Create  Pay,  Benifits, 
PCS  Problems,"  Naw  Times.  05  J^ril  1991. 

5.  Nelson,  S.S.,  "New  Managed  Medical  Plan  -  Sign  Up  or  B  e 
Penalized,"  Naw  Times.  29  April  1991. 

6.  Office  of  the  Director  Palo  Alto  Veterans  Medical  Center 
UNCLASSIFIED  Letter  640/llC  to  Monterey  County  Veterans 
Services,  Subj:  Veterans  Eligibility  -  Veterans  Health 
Care  Amendment  99-272,  June  €,  1990. 

7.  Delta  Dental  Plan  of  California  (DDP*DELTA) ,  3iimm»rY  plan 
Description  Booklet.  Sacreunento,  California,  August  1990. 

8.  Center  for  Naval  Analyses  Report  CRM  89-257,  Comparing  MTF 
and  CHAMPUS  Costs  Using  Patient  Treatment  Protocols,  by 
May,  L.J.,  and  others,  February  1990. 

9.  Rand  Corporation  Report  N-3069-HA,  Preliminary  Results 
from  an  Evaluation  of  the  CHAMPUS  Reform  Initiative,  by 
Hosek,S.D.,  emd  others,  January  1990. 

10.  Center  for  Naval  Analyses  Report  CRM  90-7,  Estimating  the 
Cost  Effectiveness  of  Recapturing  CHAMPUS  Workload,  by 
Laurie  J.  May,  May  1990. 
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Naval  Postgraduate  School 
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National  Naval  Medical  Center 
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6.  USA  MEDDAC  1 

Attn:Mr.  Terry  Williams 
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Fort  Ord,  California  93941 

7.  LT  Jullto  P.  Laliian,  MSC,  USNR  1 
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